ikt mn

File on or betore May 1, 1998 or Limited Liabllity Company willl be
subject to a $ 400.00 LATE FEE.

UMWEDLMBKHYCOMPANY‘iJQ'
ANNUAL REPORT '*

1908

_m
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T, Name and Maling AQdress DOCUMENT #

of Limited Llability Company 1,97000000474

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

JBBPPZU A 1S

4/

1a. Piincipal Place of Business Address

REGAL HOLDING GROUP, L.C,.

P.O. BOX 1629 2104 BELLE CHASE CIRCLE

TAMPA FL 33601

TAMPA FL 33634

I 2. Principal Place ol Business 2a. Mailing Addrass 3. Date Organized of Qualified | 3a. Staie of Formation
Buite, Apt. ¥, pic. Stite, Apl. K. efc. __QS.IDZ /1997 FL
. FEI Number ‘
E Applied For
City & State City & State D Not Applicable
5. Date of Last Report 3 ifi
vy oy 7 oy p 6. Certificate of Status Deslved
S8 7h Additianal Fee Heguoed
7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Reglstered Agent/Office
Name
MOUAKAD, EG

2104 BELLE CHASE CIRCLE Street Address {P.0. Box Number is Not Acceptahle)

TAMPA FIL 33634

ulta, Apt. #, efc.

City Zip Codo

FL

9. Pursuant lo the provisions of Sections 608.415 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared agent. or both, in the State of Florida. Such change was authorized by affimnative vote of a majority of the members. | hereby accept the appointment
a& repisiered agenlt, and accept 1he obligations.

SIGNATURE DATE
(Hegisterod Agent Acoepting Appaniment)  (NOTE Aegiakerad Agent signalure required whon teinstaling}
10. Title Managing Members/Managers Business Straet Address City, State and Zip Ccde
%
287150 Sw As hlomd #1494 | W \senvilie, Opd,
MGR | LIGON, RICHARD 4&@3—%&“&@ ! A ﬂﬂmu&f:&ﬁ—e&-
MGR | FULSHER, ALLAN 9725 SW BEAVERTON HILLSDAY] PORTLAND OR
B0 5 1 3T
*U'” JF‘a”‘:I --01 IDSNUD
#1838, 75 A 100. Y

&

-
11. Ido heraby cerlily that the information supplied with this filing doas not qualify for the exemgption statedin Section 119.07(3) (i), Florida Statutes. 1further certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membaer or manager of the
limited liabillty company or the receiver or trustes empowserad to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an addres \ h dT L. o
Rechnrd TLigon 320/ 9y B\I-5RFly

SIGNATUREQ A,

SIGHATURE AND TYPE OR PNIN'FI) NAM!GNLNG MANAGING MEMBER OR MANAGER Date Dayurne Phone #




